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cation of sufficient time to respond to patients enquiries, consultations (about
patient’s disease, non-medical treatments, herbal medicines and supplements),
arrangement of service stages, honesty in delivery of scarce medicines, waiting
time, compliance of number and type of dispensed items with physician prescrip-
tion, convenience of pharmacy’s lobby space and suitable physical space for com-
munication with pharmacy staff. In addition, according to the result of the Fried-
man test, the most important issue for patients in the study was observation of
courtesy and respect by pharmacy staff. Overall satisfaction measured by weighted
values (based on priorities identified by participants) of three components of sat-
isfaction (physical space, service quality and staff behavior) was statistically dif-
ferent from satisfaction measured based on common method (3.48 vs. 3.40,
pvalue0.05). CONCLUSIONS: Pharmacy customers expect pharmacists to be more
involved in providing advice. Also it seems that improvement in design of pharmacies
physical space including allocation of an appropriate space for patients to talk with
pharmacy staff, specially pharmacist, can increase customer’s satisfaction. Observing
customers’ priorities may have an important influence on interpretation of the results
of satisfaction studies and, therefore, on the selection of interventions.
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OBJECTIVES: Given the financial crisis-driven budget cuts and the experienced
shortages in nursing stuff, this study aims to identify the factors that have contrib-
uted to nurses shortages, the optimum size of nursing stuff, the potential improve-
ment of nurses skills and role and the more effective measures to cope with the
current circumstances. METHODS: Experts from the fields of nursing and hospital
management were invited to participate in an expert panel and asked to provide
their opinion on the issues concerned with the objectives of the study. RESULTS:Of
the 32 experts invited 20 (62.5%) accepted to participate. The majority of the pan-
elists argued that the main reasons of nurses’ shortages are the lack of workforce
planning and the undersupply of nurses. Experts supported that nursing personnel
should at least triple (10.5 nurses/1000 population and 2.5 nurses/hospital bed) and
the nurses-doctor ratio should change from 0.61 nurses/doctor to 3 - 4 nurse/
doctor. Most of the experts argued that more nurses should be university graduates
and continuing education programs should be introduced. The substitution of doc-
tors’ services from nurses was widely accepted and argued that nurses’ role can be
expanded to prescribing, to the provision of preventive services, to the manage-
ment of chronic condition patients and to diagnostic tests interpretation. Finally, in
light of reduced health care budgets it was argued that shortages-driven issues
could be partially addressed by redistributing the existing personnel according to
population and hospitals’ needs. CONCLUSIONS: The measures suggested for the
improvement of nursing services quantity and quality may obscure in the con-
straints imposed by the current financial crisis. Redistributing the existing person-
nel can only provide a temporary solution. However, this study stresses the need
for an effective workforce planning in order for the health system to guarantee an
adequate level of services and equity in access, in times of reduced budgets.
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OBJECTIVES:This project evaluates the patients’ perception about Shared Decision
Making in primary attention in a single city. Also identify potential barriers and
facilitators for the shared decision making in the clinical practice. METHODS: It is
a quantitative study. All patients registered for family health care were invited. A
questionnaire covering demographic data, multiprofessional team, knowledge of
the health-illness and models of patient-physician relationship was developed and
validated through a previous pilot study. Statistical analysis was performed
through descriptive techniques and multiple correspondence analysis (to test as-
sociations among the categories).RESULTS:We interviewed 278 patients, 50% Cau-
casian, 79% female, 24% between 20 and 29 years and 42% with incomplete primary
education. Fourt-one percent are unemployed and have income between one and
two minimum wages. Of them, 78% and 78.4% consider the multidisciplinary work
very important and its inclusion in the process of treatment, respectively; 71.58%
prefer to decide the treatment with the doctor. Most users could not differ types of
patient-physician relationship, as paternalistic, shared and informed decisions. A
correspondence analysis plot was used to illustrate similarity of multidisciplinary
team and shared decision making. Female, mestizo, and age between 30 and 39
years was associated with more willingness to share the decisions with the physi-
cian, according to correspondence plot analysis. There was no association between
comprehension, decision-making and having a chronic disease or not. The other
answers have no association with any category. CONCLUSIONS: This study dem-
onstrated that patients on primary care believe that a multi-professional team-
work is important to apply shared decision making on clinical practice. The com-
prehension about informed, shared and paternalistic decision-making is confused
for this sample. Comparative studies between primary care and specialties may
assist the implementation of shared decision making, considering peculiarities in
both kind of health care.
PHP105
IMPACT OF CLINICAL PHARMACY PROGRAM ON PRESCRIPTION ERRORS IN A
LEBANESE INSTITUTION: A COST BENEFIT ANALYSIS
Nasser S1, Slim M2
1Lebanese American University, Beirut, Blat, Lebanon, 2LebaneseAmerican University, Byblos,
Blat, Lebanon
OBJECTIVES: The minimal role of clinical pharmacists on the medical floors in
several health care institutions in Arab countries, had led to the concern of pre-
scription errors. The objectives of this study was to determine if the presence of a
clinical pharmacist could be cost beneficial when even limited to avoiding medi-
cation transcription errors and unnecessary medication use for the prophylaxis of
stress ulcer and deep venous thrombosis. METHODS: A total of 1672 medication
orders were reviewed to assess the prevalence and type of transcription errors for
255 patients in the internal medicine over a 6-month period between December
2011 and May 2012. Pharmacy interventions were documented by clinical phar-
macy students during clinical rounds to determine inappropriate medication use.
A cost benefit analysis of introducing a clinical pharmacist on the medical floor was
performed. RESULTS:A total of 389 (23.3%) transcription errors were identified and
classified as 1) failure to transcribe medications from charts into pharmacy orders
(39.58%); 2) error in transcribing medications into pharmacy order (33.67%); or 3)
errors in medication administrations to patients (26.71%). The benefits of introduc-
ing a clinical pharmacist on the medical floor originate from the anticipated reduc-
tion of the losses caused by transcription errors, decreased length of hospitaliza-
tion stay, and reducing unnecessary medication use where a total of $49,885.5
would be saved which is almost three times the annual salary of a junior pharma-
cist in Lebanon, and a net benefit of $13,885.5 could be obtained. CONCLUSIONS:
The implementation of clinical pharmacy in Lebanese health care institutions is
needed to optimize healthc are clinical outcomes and subsequently minimizing
medication errors and economical burdens.
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OBJECTIVES: As payer decisions become increasingly evidence based, a key ques-
tion is whether payer on national/regional level are impacted by company percep-
tions when assessing evidence and making decisions. To identify what perceptions
payers have, if and how these impact their decisions and what differences exist
across stakeholders and companies, we analysed unprompted expressions of per-
ceptions obtained from interviews performed with national/regional payers.
METHODS:We analysed 543 national/regional payer interviews, performed for 100
projects by IMSCG 2008-2011 in Europe, including 900 quotes with unprompted
expressions compressed in 1900 buzz-words. Interviews were screened for quotes
reflecting perceptions of pharma unrelated to research objectives. Only un-
prompted expressions were extracted and buzz-words created that compressed
expressed perceptions into single words/phrases. Half of the quotes expressed
perceptions of specific companies. Analysis of the impact of perception on payer
decisions was based on 5% of overall quotes containing that link. Buzz-words were
valued, ranked according to occurrence and categorized into perception causes
(reputation, interaction, employees, portfolio and research). Payers validated ap-
proach and outcomes. RESULTS: Perceptions are predominantly caused by com-
pany reputation and interaction, with national payers more influenced by reputa-
tion, regional by pharma interactions. Differences exist between portfolio versus
employee perception, the former predominant in national, the latter in regional
payers. While 60% of buzz-words were positive, results differ with national payers
being significantly more critical towards industry then regional. The industry per-
ception was more negative than perceptions expressed for individual companies.
Perceptions directly impacting payer decisions were all negatively motivated by
reputation, interactions and product perceptions (‘me-too’), predominantly im-
pacting access. CONCLUSIONS: Payers are influenced by company perceptions,
which impact their decisions. Negative industry perceptions can be changed by
companies; focus should be on national payers as regional have more positive
perceptions already. Changing negative perceptions of company reputation, col-
laboration experience and employees’ qualifications might avoid negative impact
on access decisions.
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OBJECTIVES: In light of the financial crisis, the largest social insurance funds were
merged. This study aims to investigate the possibilities of a monopsony and to
propose alternative methods for the new fund to allocate resources and to reim-
burse physicians. METHODS: A structured questionnaire concerned with the po-
tentials of the new initiative, the resource allocation method and the physicians’
reimbursement methods was constructed. An interdisciplinary expert panel was
assembled and asked to provide its opinion on the above issues. RESULTS: A total
of 66.7% of the experts supported the monopsonistic character of the fund unlike
33.3% who preferred a bilateral monopoly structure. However, expert’s opinion on
the potential of the fund to control expenditure and reduce cost of time and prices
was not clear, while the majority argued that the fund can hardly guarantee ade-
quate quality services. 68.2% agreed on the introduction of regional global budgets
and the majority argued that the parameters to calculate the budget should be the
region’s population, the female, the birth, the elderly and the chronic condition
patient rates and the standard mortality ratio. The introduction of an internal
A307V A L U E I N H E A L T H 1 5 ( 2 0 1 2 ) A 2 7 7 – A 5 7 5
